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Application Number 


10/067,181 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


First Named Inventor 

Titig 
ArtUnit 


February 4. 2QQ2 


David A. Martin 


Crgdentialer/Medlcai Malpractice 


Examiner Name 


Attorney Docket Number 


I hereby revoke all previous powers of attorney given in the above-Identified application. 


J hereby appoint: 

Practitioners associated with the Customer Numbor: 
QR 

□ Practitioners) namod below: 



Name 

Registration Number 










Trademark Qfflco connected therewith. 


Please recognize Or change the correspondence address for the above-identified application to: 

0 


The address eweciated with the abovs-mentionRcf Customer Number: 


□ 
IT 


OR 


The address associated with Customer Number: 


Firm or 

Individual Name 


Address 


City 


State 


Country 


Telephone 


| Email | 


I am the: 

"/ Applicant/inventor. 

[yj Assignee of record of the entire intan&fct- See 37 CFR 3.71 . 
Statement under 37 CFR 3,73(b) Is enclose (Form PTQ/SB/96) 


SIGNATURE of Applicant or Assignee Of Record 


Signature 


Date 


NHme 


David A, Martin 


I Telephon 


440.34S.2021 


Title and Company 


Sinclair Allison, Inc. 


NOTE: Signatures of ail ihe Inventor* &r gnaignow of record of tho entire Interest or tnelf rtprosontativo{a) are reqMtr^Cf. Submit multiple forma If more than one 
signattiro is required, aee below*. 


□ 


*Total of 


. forms are submitted. 


This collection of Information is required by 37 CFR 1.31, 1.32 end 1.33. The information is required to obtain or relain a. b^n*sfil by tho public which la to flirt (And by 
the USPTO to pneeu) an application. Confidentiality i& ooverned by 3fl U 5 C t?2 and 37 CFR 1.11 and 1.14. Thfct colfection is estimated to lake 3 minute* 
to complete/Including ga.trrtr1hg» preparing, ana aubmltting me completed appRraifion form to the USPTO. Time will vary depending upon tho individual can?. Any 
commantB on the amount of time you require to complete thia t&rm *ndyer *uggo*tiOne for reducing ihfe burden, enould be firtnt to the Chief Information Qfffe*i\ 
U.S. Patent and Trademark QffMf, U.S. Department of Commerce, p,Q, Box 1460, Alexandria, VA 22313-1 460. DO NOT SEND FEES OR COMPLETED 
forms to this ADDflCSS, send TO; Commissioner for Patents, P.O. Box 1460, Alexandria, VA 25313-1450, 


If you n6$4 a$$i$t$rtce in completing the form, call 1-8DO-PTO-9199 end select option 2. 


